AVENDATORY  SECTION (Amending WSR 03-21-069, filed 10/14/03,
effective 12/ 1/03)

WAC 296-20-01002 Definitions. Accept ance, accept ed
condi tion: Determination by a qualified representative of the
departnent or self-insurer that reinbursenent for the diagnosis
and curative or rehabilitative treatnent of a claimnt's nedical
condition is the responsibility of the departnent or self-
insurer. The condition being accepted nust be specified by one
or nore diagnosis codes from the current edition of the
International Cassification of Diseases, Cinically Modified
(1co-ay) .

Appoi nting authority: For the evidence-based prescription
drug program of the  participating agencies in the state
purchased health care prograns, appointing authority shall nean
the follow ng persons acting jointly: The adm nistrator of the
health care authority, the secretary of the departnent of soci al
and health services, and the director of the departnent of |abor
and industri es.

Attendant care: Those proper and necessary personal care
services provided to nmaintain the worker in his or her
resi dence. Refer to WAC 296-20-303 for nore information.

At t endi ng doctor report: This type of report may also be
referred to as a "60 day" or "special" report. The foll ow ng
information nust be included in this type of report. Al so,
additional information nmay be requested by the departnent as
needed.

(1) The condition(s) diagnosed including I|ICD-9-CM codes and
t he objective and subjective findings.

(2) Their relationship, if any, to the industrial injury or
exposure.

(3) CQutline of proposed treatnment program its |ength,
conponents, and expected prognosis including an estimate of when
treatment should be concluded and condition(s) stable. An
estimated return to work date should be included. The
probability, if any, of permanent partial disability resulting
fromindustrial conditions should be noted.

(4) If the worker has not returned to work, the attending
doctor should indicate whether a vocational assessnent wll be
necessary to evaluate the worker's ability to return to work and
why.

(5 If the worker has not returned to work, a doctor's
estimate of physical capacities should be included with the
report. If further information regardi ng physical capacities is
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needed or required, a performance-based physical capacities

evaluation can be requested. Per f or mance- based physi cal
capacities evaluations should be conducted by a |I|icensed
occupati onal therapist or a |icensed physical t her api st.

Per f ormance- based physical capacities evaluations may also be
conducted by other qualified professionals who provided
per f or mance- based physi cal capacities evaluations to the
departnment prior to May 20, 1987, and who have received witten
approval to continue supplying this service based on fornal
departnent review of their qualifications.

Aut hori zati on: Notification by a qualified representative
of the departnment or self-insurer that specific proper and
necessary treatnment, services, or equipnment provided for the
diagnosis and curative or rehabilitative treatnment of an

accepted condition will be reinbursed by the departnent or self-
i nsurer.
Average wholesale price (AWP): A pharmacy rei nbur senent

formula by which the pharmacist is reinbursed for the cost of
t he product plus a mark-up. The AWP is an industry benchmark
whi ch is devel oped independently by conpanies that specifically
nmonitor drug pricing.

Baseline price (BLP): s derived by calculating the nean
average for all NDC s (National Drug Code) in a specific product
group, determ ning the standard deviation, and cal culating a new
mean average using all prices within one standard deviation of
t he original nean average. "Baseline price" is a drug pricing
mechani sm devel oped and updated by First Data Bank.

Bundl ed codes: When a bundl ed code is covered, paynent for
them is subsuned by the paynent for the codes or services to
which they are incident. (An exanple is a telephone call froma
hospital nurse regarding care of a patient. This service is not
separately payable because it is included in the paynent for
other services such as hospital visits.) Bundled codes and
services are identified in the fee schedul es.

By report: BR (by report) in the value colum of the fee
schedules indicates that the value of this service is to be
determ ned by report (BR) because the service is too unusual
variable or new to be assigned a unit val ue. The report shall
provi de an adequate definition or description of the services or
procedures that explain why the services or procedures (e.g.
operative, nedical, radiological, Ilaboratory, pathology, or
other simlar service report) are too unusual, variable, or
conplex to be assigned a relative value unit, using any of the
foll owi ng as indicat ed:

(1) D agnosis;

(2) Size, location and nunber of |esion(s) or procedure(s)
wher e appropri ate;

(3) Surgical procedure(s) and suppl enmentary procedure(s);

(4) Whenever possible, list the nearest sinmlar procedure
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by nunber according to the fee schedul es;

(5) Estinmated foll ow-up;

(6) Operative tineg;

(7) Describe in detail any service rendered and billed
using an "unlisted" procedure code.

The department or self-insurer my adjust BR procedures
when such action is indicated.

Chart notes: This type of docunentation nay also be
referred to as "office" or "progress" notes. Provi ders nust
mai ntain charts and records in order to support and justify the
services provided. “Chart" means a conpendium of nedical
records on an individual patient. "Record" neans dated reports
supporting bills submtted to the departnment or self-insurer for
nmedi cal services provided in an office, nursing facility,
hospital, outpatient, emergency room or other place of service.
Records of service shall be entered in a chronol ogical order by
the practitioner who rendered the service. For rei nbursenent
pur poses, such records shall be |egible, and shall include, but
are not limted to:

(1) Date(s) of service;

(2) Patient's nane and date of birth;

(3) dai mnunber;

(4) Narme and title of the person perform ng the service;

(5) Chief conplaint or reason for each visit;

(6) Pertinent nedical history;

(7) Pertinent findings on exam nation;

(8) Medications and/or equipnment/supplies prescribed or
provi ded;

(9) Description of treatnent (when applicable);

(10) Reconmendations for additional treatnents, procedures,
or consultations;

(11) X rays, tests, and results; and

(12) Plan of treatnent/carel/outcone.

Consul tation exam nation report: The follow ng informtion
must be included in this type of report. Additional information
may be requested by the departnent as needed.

(1) A detailed history to establish:

(a) The type and severity of the industrial injury or
occupational di sease.

(b) The patient's previous physical and nental health.

(c) Any social and enotional factors which my effect
recovery.

(2) A conparison history between history provided by
attendi ng doctor and injured worker, nust be provided with exam

(3) A detailed physical exam nation concerning all systens
af fected by the industrial accident.

(4) A general physi cal exam nation suf ficient to
denonstrate any preexisting inpairnments of function or
concurrent condition.
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(5 A conplete diagnosis of all pathological conditions
including I CD 9-CM codes found to be |isted:

(a) Due solely to injury.

(b) Preexisting condition aggravated by the injury and the
extent of aggravation.

(c) Oher nedical conditions neither related to nor
aggravated by the injury but which may retard recovery.

(d) Coexisting disease (arthritis, congenital deformties,
heart di sease, etc.).

(6) Conclusions must include:

(a) Type of treatnment recomended for each pathol ogical
condition and the probable duration of treatnent.

(b) Expected degree of recovery from the industria
condi ti on.

(c) Probability, if any, of permanent disability resulting
fromthe industrial condition.

(d) Probability of returning to work.

(7) Reports of necessary, reasonable X-ray and |aboratory
studies to establish or confirmthe diagnosis when indicated.

Doct or: For these rules, neans a person licensed to
practice one or nore of the follow ng professions: Mdicine and
surgery; osteopathic nmedicine and surgery; chiropractic;

nat ur opat hi ¢ physician; podiatry; dentistry; optonetry.

Only those persons so licensed nmay sign report of accident
formse and certify time |oss conpensation except as provided in
chapter 296-20 WAC

Emergent hospital adm ssion: Placenent of the worker in an
acute care hospital for treatnent of a work related nedical
condition of an unforeseen or rapidly progressing nature which
if not treated in an inpatient setting, is likely to jeopardize
the workers health or treatnent outcone.

Endorsing practitioner: A practitioner who has reviewed
the preferred drug list and has notified the health care
authority that he or she has agreed to allow therapeutic
interchange of a preferred drug for any nonpreferred drug in a
gi ven therapeutic class.

Fat al : When the attending doctor has reason to believe a
wor ker has died as a result of an industrial injury or exposure,
t he doctor should notify the nearest departnent service |ocation
or the self-insurer immediately. Oten an autopsy is required
by the departnent or self-insurer. |If so, it will be authorized
by the service l|location nanager or the self-insurer. Benefits
payabl e include burial stipend and nonthly paynents to the
surviving spouse and/ or dependents.

Fee schedules or nmaximum fee schedul e(s): The fee
schedul es consist of, but are not limted to, the foll ow ng:

(a) Health Care Common Procedure Coding System Level | and
Il Codes, descriptions and nodifiers that describe nedical and
ot her services, supplies and material s.
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(b) Codes, descriptions and nodifiers developed by the
depart nent.

(c) Relative value units (RVUs), calculated or assigned
dol I ar val ues, percent-of-allowed-charges (POAC), or diagnostic
related groups (DRGs), that set the maximum allowable fee for
servi ces rendered.

(d)y Billing instructions or policies relating to the
subm ssion of bills by providers and the paynment of bills by the
departnent or self-insurer.

(e) Average wholesale price (AW), baseline price (BLP)
and policies related to the purchase of nedications.

Health services provider or provider: For these rules
means any person, firm corporation, partnership, association,
agency, institution, or other legal entity providing any kind of
services related to the treatnment of an industrially injured
wor ker . It includes, but is not |limted to, hospitals, nedical
doct or s, denti sts, chiropractors, vocational rehabilitation
counsel ors, osteopathic physicians, pharmacists, podiatrists,
physi cal t her api st s, occupat i onal t her api st s, nmassage
t herapi sts, psychol ogi sts, naturopathic physicians, and durable
nmedi cal equi pnment deal ers.

Home nursi ng: Those nursing services that are proper and
necessary to maintain the worker in his or her residence. These
services nust be provided through an agency licensed, certified
or registered to provide honme care, honme health or hospice
services. Refer to WAC 296-20-091 for nore information.

| ndependent or separate procedure: Certain of the fee
schedule's listed procedures are commonly carried out as an
integral part of a total service, and as such do not warrant a
separate charge. When such a procedure is carried out as a
separate entity, not imediately related to other services, the
i ndi cated val ue for "independent procedure" is applicable.

Medi cal aid rules: The Washington Adm nistrative Codes
(WACs) that contain the admnistrative rules for nedical and
ot her services rendered to workers.

Modi fied work status: The worker is not able to return to
their previous work, but is physically capable of carrying out
work of a lighter nature. Wrkers should be urged to return to
nodi fi ed work as soon as reasonable as such work is frequently
beneficial for body conditioning and regaining self confidence.

Under RCW 51.32.090, when the enployer has nodified work
available for the worker, the enployer must furnish the doctor
and the worker with a statenent describing the available work in

terms that wll enable the doctor to relate the physical
activities of the job to the worker's physical limtations and
capabilities. The doctor shall then determ ne whether the

wor ker is physically able to perform the work described. The

enpl oyer may not increase the physical requirenents of the job

wi t hout requesting the opinion of the doctor as to the worker's
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ability to perform such additional work. If after a trial
period of reenploynent the worker is wunable to continue wth
such work, the worker's time |oss conpensation will be resuned
upon certification by the attendi ng doctor.

If the enployer has no nodified work available, the
departnent should be notified immediately, so vocationa
assessnent can be conducted to determ ne whether the worker wll
require assistance in returning to work.

Nonenergent (elective) hospital adm ssion: Pl acenent of
the worker in an acute care hospital for nedical treatnent of an
accepted condition which may be safely scheduled in advance
W t hout jeopardizing the worker's health or treatnent outcone.

Physi ci an: For these rules, neans any person l|icensed to
perform one or nore of the follow ng professions: Mdicine and
surgery; or osteopathic nmedicine and surgery.

Practitioner: For these rules, nmeans any person defined as
a "doctor" wunder these rules, or licensed to practice one or
nore of the follow ng professions: Audiology; physical therapy;
occupat i onal t her apy; phar macy; prost heti cs; orthotics;

psychol ogy; nursing; physician or osteopathic assistant; and
massage t her apy.

Preferred drug |list: The list of drugs selected by the
appoi nting authority to be used by applicable state agencies as
the basis for the purchase of drugs in state purchased health
care prograns.

Proper and necessary:

(1) The departnent or self-insurer pays for proper and
necessary health care services that are related to the diagnosis
and treatnment of an accepted condition.

(2) Under the Industrial Insurance Act, "proper and
necessary" refers to those health care services which are:

(a) Reflective of accepted standards of good practice,
within the scope of practice of the provider's license or
certification;

(b) Curative or rehabilitative. Care nust be of a type to
cure the effects of a work-related injury or illness, or it nust
be rehabilitative. Curative treatnent produces permanent
changes, which elinmnate or lessen the clinical effects of an
accepted condition. Rehabilitative treatnent allows an injured
or ill worker to regain functional activity in the presence of
an interfering accepted condition. Curative and rehabilitative
care produce | ong-term changes;

(c) Not delivered primarily for the convenience of the
claimant, the claimant's attending doctor, or any other
provi der; and

(d) Provided at the least cost and in the |east intensive
setting of care consistent with the other provisions of this
definition.

(3) The departnent or self-insurer stops paynent for health
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care services once a worker reaches a state of maximum nedica

i mprovenent . Maxi mum nedical inprovenent occurs when no
fundanmental or nmarked change in an accepted condition can be
expect ed, with or wi t hout treat ment. Maxi mum  medi cal
i nprovenent nay be present though there may be fluctuations in
| evel s of pain and function. A worker's condition my have
reached maxi num nmedi cal inprovenent though it mght be expected
to inprove or deteriorate with the passage of tine. Once a
worker's condition has reached maxi mum nedical inprovenent,
treatnment that results only in tenporary or transient changes is
not proper and necessary. "“Maxi mum nedi cal inprovenment” is
equi valent to "fixed and stable."

(4) In no case shall services which are inappropriate to
the accepted condition or which present hazards in excess of the
expected nedical benefits be considered proper and necessary.
Services that are controversial, obsolete, investigational or
experinmental are presuned not to be proper and necessary, and
shall be authorized only as provided in WAC 296-20-03002(6) and
296- 20- 02850.

Refill: The continuation of therapy with the sane drug
(including the renewal of a previous prescription or adjustnents
in dosage) when a prescription is for an antipsychotic,

anti depr essant, chenot her apy, antiretroviral or
I nmunosuppr essi ve drug.

Regul ar work status: The injured worker is physically
capabl e of returning to his/her regular work. It is the duty of

the attending doctor to notify the worker and the departnent or
self-insurer, as the case may be, of the specific date of
release to return to regular work. Conpensation wll be
termnated on the release date. Further treatnment can be
all owed as requested by the attending doctor if the condition is
not stationary and such treatnent is needed and otherw se in
order.

Tenpor ary parti al di sability: Parti al time | oss
conpensation nay be paid when the worker can return to work on a
l[imted basis or return to a |esser paying job is necessitated
by the accepted injury or condition. The worker nust have a
reduction in wages of nore than five percent bef ore
consideration of partial time | oss can be nade. No partial tine
| oss conpensation can be paid after the worker's condition is
stationary. Al time |oss conpensation nust be certified by the
attendi ng doctor based on objective findings.

Term nation of treatnent: Wen treatnment is no |onger
required and/or the industrial condition is stabilized, a report
indicating the date of stabilization should be submtted to the
departnent or self-insurer. This is necessary to initiate
closure of the industrial claim The patient may require
continued treatnment for conditions not related to the industrial
condition; however, financial responsibility for such care nust
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be the patient's.

Therapeutic alternative: Drug products of different
chem cal structure within the sanme pharnacol ogi ¢ or therapeutic
class and that are expected to have simlar therapeutic effects
and safety profiles when admnistered in therapeutically
equi val ent doses.

Ther apeuti c interchange: To dispense with the endorsing
practitioner's authorization, a therapeutic alternative to the
prescri bed drug.

Total permanent disability: Loss of both legs or arns, or
one leg and one arm total |oss of eyesight, paralysis or other
condition permanently incapacitating the worker from performng
any work at any gainful enploynment. \Wen the attendi ng doctor
feels a worker may be totally and permanently disabled, the
attendi ng doctor should communicate this information inmediately
to the departnent or self-insurer. A vocational evaluation and
an independent rating of disability nmay be arranged by the
departnent prior to a determnation as to total pernanent
di sability. Coverage for treatnent does not wusually continue
after the date an injured worker is placed on pension.

Total tenporary disability: Full-time |oss conpensation
will be paid when the worker is unable to return to any type of
reasonably continuous gainful enploynment as a direct result of
an accepted industrial injury or exposure.

Unusual or unlisted procedure: Val ue of unlisted services
or procedures should be substantiated "by report” (BR)

Utilization review. The assessnment of a clainmant's nedical
care to assure that it is proper and necessary and of good
quality. Thi s assessnent typically consi ders t he
appropri ateness of the place of care, level of care, and the
duration, frequency or quantity of services provided in relation
to the accepted condition being treated.

AVENDATORY  SECTION (Anending WSR 00-01-037, filed 12/7/99
ef fective 1/8/00)

WAC 296-20-02704 What criteria does the director or
director's designee use to nake nedi cal coverage decisions? (1)
In making nedical coverage decisions, the director or the
director’s designee considers information from a variety of
sources. These sources include, but are not limted to:

# Scientific evidence;

# National and conmunity-based opi ni ons;

# Informal syntheses of provider opinion;

# Experience of the departnent and other entities;
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# Regul atory st at us.

Because of the unique nature of each health care service,
the type, quantity and quality of the information available for
review may vary. The director or director's designee weighs the
quality of the available evidence in mnmaking nedical coverage
deci si ons.

(2) Scientific evidence.

(a) "Scientific evidence" includes reports and studies
published in peer-reviewed scientific and clinical literature.
The director or the director's designee will consider the nature

and quality of the study, its nethodology and rigorousness of
design, as well as the quality of the journal in which the study
was publi shed.

# For treatnent services, studies addressing safety,
efficacy, and effectiveness of the treatnent or procedure for
its intended use will be considered.

# For diagnostic devices or procedures, studies addressing
safety, technical capacity, accuracy or utility of the device or
procedure for its intended use will be considered.

(b) The greatest weight wll be given to the nost
rigorously designed studies and on those well-designed studies
that are reproducible. The strength of the design will depend

on such scientifically accepted nethodological principles as
randomni zation, blinding, appropriateness of outconmes, spectrum
of cases and controls, appropriate power to detect differences,
magni tude and significance of effect. Addi ti onal consideration
will be given to those studies that focus on sustained health
and functional outcones of workers with occupational conditions
rat her than unsustained clinical inprovenents.

(3) National and community-based opinion.

(a) "National opinion" includes, but is not limted to,
synt heses of clinical issues that may take the form of published
reports in the scientific Iliterature, nati onal consensus
docunents, formalized docunent s addr essi ng st andar ds of

practice, practice paraneters from professional societies or
comm ssi ons, and technol ogy assessnments produced by independent
evi dence- based practice centers.

The director or the director's designee wll consider the
nature and quality of the process used to reach consensus or
produce the synthesis of expert opinion. This consideration
will include, but may not be limted to, the qualifications of

participants, potential biases of sponsoring organizations, the
i nclusion of graded scientific information in the deliberations,
the explicit nature of the docunment, and the processes used for
br oader review.

(b) "Communi ty-based opinion” refers to advice and
recormendations of formal conmmittees nade wup of clinica
providers within the state of Washington. As appropriate to the
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subject matter, this may include recommendations from the
departnent's formal advisory commttees:

# The industrial insurance and rehabilitation commttee of
the Washington State Medical Association, which includes a
representative from the Washi ngt on Ost eopat hi c Medi ca
Associ ati on;

# The chiropractic advisory conmmittee.

# The Washi ngton state pharnacy and therapeutics commttee.

(4) "Informal syntheses of provider opinion" includes, but
is not limted to, professional opinion surveys.

(5) Experience of the departnent and other entities.

The director or director’s designee may consider data from
a variety of sources including the departnent, other state
agenci es, federal agencies and other insurers regardi ng studies,
experience and practice with past coverage. Exanpl es of these
include, but are not limted to, formal outcone studies, cost-
benefit analyses, and adverse event, norbidity or nortality
dat a.

(6) Regul atory status.

The director or director's designee wll consider related
licensing and approval processes of other state and federal
regul atory agencies. This includes, but is not limted to:

# The federal food and drug admnistration's (FDA)
regul ation of drugs and nedical devices (21 U S.C. 301 et seq
and 21 CFR Chapter 1, Subchapters C, D, & H consistent with the
pur poses of this chapter, and as now or hereafter anmended); and

# The Washington state departnment of health's regulation of
scope of practice and standards of practice for licensed health
care professionals regul ated under Title 18 RCW

AVENDATORY  SECTION (Amending WSR 00-01-037, filed 12/7/99,
ef fective 1/8/00)

WAC 296-20-02705 What are t r eat nent and di aghostic
guidelines and how are they related to nedical coverage
deci si ons? (1) Treatnment and diagnhostic guidelines are
recommendations for the diagnosis or treatnent of accepted
conditions. These guidelines are intended to guide providers
through the range of the many treatnent or diagnostic options
avai lable for a particular nedical condition. Treat nent and
di agnostic guidelines are a conbination of the best avail able
scientific evidence and a consensus of expert opinion.

(2) The departnment may develop treatnent or diagnostic
guidelines to inprove outcones for workers receiving covered
health services. As appropriate to the subject natter, the
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department may develop these guidelines in collaboration wth
the department's formal advisory conmm ttees:

# The industrial insurance and rehabilitation committee of
the Washington State Medical Association, which includes a
representative from the Washi ngt on Ost eopat hi c Medi ca
Associ ati on;

# The chiropractic advisory conmmittee.

# The Washi ngton state pharnacy and therapeutics conmmttee.

(3) In the process of inplenenting these guidelines, the
departnent may find it necessary to nmake a formal nedical
coverage decision on one or nore of the treatnent or diagnostic
opti ons. The departnent, not the advisory commttees, 1is
responsi ble for inplenmenting treatnment guidelines and for nmaking
coverage decisions that result fromsuch inplenentation.

AVENDATORY  SECTION (Amending WSR 00-01-040, filed 12/7/99
effective 1/20/00)

WAC 296-20-03011 What general limtations are in place for

medi cati ons? (1) Anount dispensed. The departnment or self-
insurer will pay for no nore than a thirty-day supply of a
nmedi cati on di spensed at any one tine.

(2) Over-the-counter drugs. Prescriptions for over-the-

counter itens may be paid. Speci al conpoundi ng fees for over-
t he-counter itens are not payable.

(3) Generic drugs. Prescriptions are to be witten for
generic drugs wunless the attending physician specifically
i ndi cates that substitution is not permtted. For exanple: The

pati ent cannot tolerate substitution. Pharmaci sts are
instructed to fill wth generic drugs unless the attending
physi ci an specifically indicates substitution is not permtted.
(4) Evi dence- based prescription drug program In
accordance with RCW 70.14.050, the departnment in cooperation
wth other state agencies may develop a preferred drug |ist.
Any pharnacist filling a prescription under state purchased
health care prograns as defined in RCW 41.05.011(2) shal
substitute, where identified, a preferred drug for any

nonpreferred drug in a given therapeutic class, unless the
endorsing practitioner has indicated on the prescription that
the nonpreferred drug nust be dispensed as witten, or the
prescription i S for a refill of an anti psychotic

ant i depr essant, chenot her apy, antiretroviral, or
i mmunosuppressive drug (see RCW 69.41.190) or the nonendorsing
practitioner has received prior authorization from the
departnent to fill the prescription as witten, in which case
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t he pharnaci st shall di spense the prescribed nonpreferred drug.

(5) Prescriptions for unrelated nedical conditions. The
departnent or self-insurer may consider tenporary coverage of
prescriptions for conditions not related to the industrial
injury when such conditions are retarding recovery. Any
treatnment for such conditions nust have prior authorization per
WAC 296-20-055. This would apply to any prescription for such
conditions even when the endorsing practitioner indicates
"di spense as witten."

((£5)1)) (6) Pension cases. Once the worker is placed on a
pensi on, the departnent or self-insurer may pay for only those
drugs and nedi cations authorized for continued nedical treatnent
for conditions previ ously accepted by t he depart nent.
Aut hori zation for continued medical and surgical treatnment is at
the sole discretion of the supervisor of industrial insurance
and nust be authorized before the treatnent is rendered. In
such pension cases, the departnment or self-insurer cannot pay
for schedul ed drugs used to treat continuing pain resulting from
an industrial injury or occupational disease.

AVENDATORY  SECTION (Anending WSR 00-01-040, filed 12/7/99
effective 1/20/00)

WAC 296-20-03012 Where can | find the departnent's
outpatient drug and nedication coverage decisions? The
departnent's outpatient drug and medication coverage decisions
are contained in the departnent’s fornulary, as devel oped by the
departnent in collaboration with the Wshington state pharnacy
and therapeutics conmittee and the Wshington State Medical
Association's Industrial Insurance and Rehabilitation Conmttee.

In the fornmulary, drugs are listed in the follow ng
cat egori es:

# Al owed

Drugs wused routinely for treating accepted industrial
injuries and occupational illnesses, including those on the
preferred drug |ist.

Exanpl e: Nonschedul ed drugs and other nedications during
the acute phase of treatnent for the industrial injury or
condi ti on.

# Prior authorization required

Drugs wused routinely to treat conditions not normally
accepted as work related injuries, drugs which are used to treat
unrelated conditions retarding recovery from the accepted
condition on the claim and drugs for which |ess expensive

alternatives exist. ((Bxanple—AH—drugs—totreat—hypertension
[ 12 ] OTS 6893. 2



condi-tioh-)) For exanpl e: Al drugs to treat hypertension
require prior authorization because hypertension is not nornally
an accepted industrial condition. In addition, nonendorsing
practitioners nmust obtain prior authorization for a nonpreferred
drug when the category of drugs has a preferred drug.

# Deni ed

Drugs not normally used for treating industrial injuries or
not normally di spensed by outpatient pharmnacies.

Exanpl e: Mst hornones, nost nutritional supplenents.
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